***Background.*** Cryptococcal meningitis (CM) is the common etiology of central nervous system opportunistic infection (OI) among HIV patients. The aim of the study was to determine clinical characteristics, laboratory parameters, outcome and factors associated with death among HIV-associated CM.

***Methods.*** Retrospective study of HIV patients diagnosed with CM was conducted at Nakhonpathom hospital, a 500-bed tertiary care hospital in central Thailand during January 1, 2011 and September 30, 2013. Clinical features, outcomes and predictors of mortality were determined.

***Results.*** There were 77 patients. The mean age was 39.3 ± 10.8 years and 34 (44.2%) were female. Fever and headache (85.7% each) were the most common presenting symptoms, followed by neck stiffness (55.8%), reduced conscious level (28.6%), focal neurological deficit (13.0%) and seizure (11.7%). Clinical triad of meningitis (fever, headache and neck stiffness) was seen in 44.2%. Median duration of symptoms before presentation was 7 (range 1-84) days. Median CD~4~ count was 38 (range 4-420) cells/mm^3^. Cranial imagings of 69 patients revealed 1 or more abnormalities in 33 patients (47.8%) including hydrocephalus (18 of 69 patients, 26.1%), meningeal enhancement (17 patients, 24.6%) and cerebral infarction (7 patients, 10.1%). Median CSF WBC count, protein and glucose were 5 (range 0-610) cells/mm^3^, 69 (range 2-469) mg/dl and 39 (range 4-122) mg/dl, respectively. Normal CSF findings (WBC ≤ 5 cells/mm^3^, protein ≤ 45 and sugar \> 45 mg/dl) was documented in 11.8%. CSF india ink staining, CSF and serum cryptococcal antigen testings were discovered in 79.2%, 96.6% and 94.0%, respectively. In-hospital mortality was 32.5%. Factors associated with death were neck stiffness (OR 3.7, 95%CI 1.3-10.7), altered consciousness (OR 2.9, 95%CI 1.1-8.2) and CSF leucocyte count below 10 cells/mm^3^ (OR 3.7, 95%CI 1.1-12.3). Increased CSF protein (above 45 mg/dl) was a protective factor among survivor (OR 0.3, 95%CI 0.1-0.9). Nevertheless, duration of illness, CD~4~ count, CSF glucose and abnormalities of cranial imaging did not influence patients\' outcomes.

***Conclusion.*** CM is an important OI with high mortality. Neck stiffness, depressed conscious level, low CSF WBC count and low CSF protein value were a major determinant of outcome.
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